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An Office of Management and
Budget (OMB) control number
is printed in the upper right
corner of this form. If OMB
number is not shown on this
questionnaire, this survey is
invalid. We estimate that it will
take 10 minutes to complete
this questionnaire. If you have
any comments regarding these
estimates or other aspects of
this survey, send them to the
Associate Director for
Administration, Attn:
Paperwork Reduction Project
0607-0000, Room 3104, FB-3,
Bureau of the Census,
Washington, DC 20233-3600.

DUE DATE: 30 DAYS AFTER
RECEIPT OF FORM

Return your completed form to:

BUREAU OF THE CENSUS
1201 East Tenth Street
Jeffersonville, IN 47132-0001

Item 1. EMPLOYER IDENTIFICATION NUMBER )

Is the Employer Identification Number (EIN) shown in the label the SAME as the one used for this
establishment on its latest 1997 Employer’s Quarterly Federal Tax Return, Treasury Form 941?

094] 1[]Yes
2[[INo -Report current _
(9 digits) EIN —————>
Item 2. PHYSICAL LOCATION - (Answer a through d)
a. Is this establishment’s physical location the same as the address shown in the label?
(P.O. box and rural route addresses are not physical locations)

[JYes Number and street
LINo -Enter physical location ———> | i | |
City, village, or other place | State | ZIP Code
I I
b. Is this establishment physically located c. In what type of municipality is this establishment located?
inside the legal boundaries . . .
of the city, town, village, etc.? o96| 1] City, village, or borough 3L Other — Specify
2] Town or township 4[] Do not know
0s5] 10 Yes 3sLJNo legal boundaries d. In what county is this establishment located?
2[INo 4[] Do not know

Item 3. BUSINESS OR ACTIVITY

Find the Economic Sector (Retail, Wholesale, Services, Manufacturing, etc.). Then, mark (X) only ONE box describing
the PRINCIPAL activity of this establishment in 1997. Do NOT mark more than ONE box for ALL of item 3.

Health Services Lodging
809310 6 L] Family Planning Center 701170 3 ] Bed and Breakfast Inn With 25 Guestrooms
801104 1 L] Freestanding Ambulatory Surgical and or More
Emergency Center 701190 1 [] Bed and Breakfast Inn With Less Than 25
801103 3 ] HMO Medical Center Guestrooms
808200 0 [_] Home Health Care Service 701150 5 [] Casino Hotel
804100 6 [_] Office of Chiropractor 701160 4 L] Hotel (Except Casino Hotels) With 25
802100 8 [] Office of Dentist Guestrooms or More
801101 7 [] Office of Doctor of Medicine (Except 701180 2 ] Hotel With Less Than 25 Guestrooms
Mental Health Specialist) 701131 5 L] Motel and Tourist Court
801102 5 [] Office of Doctor of Medicine, Mental Health 701140 6 (] Motor Hotel
Specialist 704110 6 L] Organization Hotel
803101 5 L] Office of Doctor of Osteopathy (Except Mental 704120 5 L] Organization Rooming and Boarding House
Health Specialist) 702100 9 [_] Rooming and Boarding House
803102 3 [] Office of Doctor of Osteopathy, Mental Health 703200 6 | Recreational and Sporting Camp
Specialist 703300 4 L] RV (Recreational Vehicle) Park and Campground
804200 4 L] Office of Optometrist [] Other Traveler Accommodations — Specify g

804300 2 [] Office of Podiatrist
809320 5 [] Outpatient Mental Health and Substance Abuse
Center (Specify source of receipts in Item 4)

L] Other Health Services - Specify

Continue with Services on page 2 4

(Specify source of receipts in Item 4)
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